FILLE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

ANNUAL R

PROFIT
CORPORATION

1999

EPORT

FLORIDA DEP/RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # J09049
STAFF SERVICES OF AMERICA, INC.

Principal Place of Bus|

7777 SEMINUOLE BLVD..
SEMINOLE FL 34842

C/O WILLIAM D. GABLE. JR.

iness Maiiing Address

2ND FLOOR
SEMINOLE FL 34642

G/O WILLIAM D. GABLE. JR.
7777 SEMINOLE BLVD 2ND FLOOR

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90168 033 ***150.00

UG AL

DO NOT WRITE IN THIS SPACE

us us 1. Date Incorporated or Qualifed
04/14/1986
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Apg lied For
26| 59-2650731 Not Applicable

Suite, Apt. #, etc.

$8.75 Additional

2
’—l Suite, A #, etc. )
5, Certifcate of Status Desired ad )
EI 27 Fee Recuired
City & Slate City & State 6. Electior Campaign Financing 0 $5.00 t1ay Be
E‘ E] Trust Fund Contribution Added ic Fees
Zip Courtry Zip Country 8. This corporation owes the current year nlangible
—ZTI IE‘ EI Persor al Property Tax. OYes [JINo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GABLE, WILLIAM D., JR. ‘
7777 SEMINOLE BLVD 82| Street Acdress (P.O. Box Number is Not Acceptable)
SECOND FLOOR )
SEMINOLE FL 33772 T E
84| City 5| Zip Cade
FL ]

11. Pursuant to the pi

SIGNATURE

office cr registere:
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

rovisions of St otions 607.050Z and 607.1508, Florida Stalules, the above-named cc rporation submi's this statement for the purpose of changing its registered
d agent, or bo h, in the State cf Florida. Such change was authorized by the corporetion’s board of clirectors. | hereby accept the apf cintment as reg stered

Slgnature, typed or printed na ne of registerad agent and tile If applicable. [NOT 2: Registared Agent sig) requ wed when DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PTS [ DELETE 11 TITLE [JChange [ Addiion
NAME GABLE, WILLIAM D., JR. 1.2 NAME
sreeTaooress| 7777 SEMINOLE BLVD., 2ND FLOOR 13 STREET ADDRESS
CITY-ST-ZP SEMINOLE FL 14CTY-5T-2P
TMLE [] DELETE 24 TIMLE [JChange  [] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- $T-2IP 2. 4CITY-ST-2P
TME [] DELETE 31TITLE [] Change 1] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2IP 34, CITY-ST-ZP
TME ] DELETE LATIE [cChange (] Addition
NAME 4.2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TIME [ pELETE 5.1TIMLE [lChange [ Acdition
NAME 5.2 NAME
STREET ADDRE 58 53 STREET ADDRESS
CITY-ST.ZP 54 CITY-ST-2IP
TLE ] DELETE §1TMLE [JChange [ Additien
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CiTY-ST-ZIP e 64 CITY- ST-ZIP

officar vr director

Block 12 or Block 13 if changed7\o

SIGNATURE: ____¢

of the corpora‘ion or t

fling dyes not qualify fcr the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the intormation
= is true and acc urate and that my signature shall have thz same legal effect as if made ur der oath; that | am an

Agl empowered o execule this report as recuired by Chapter 607, Florida Statutes; and that my name appears in

address, with sll other like empowered.

_Resiaor. 42397 1

R ['RINTED NAME OF SHGNING OFFICER OR BHRECTQR

Daytime Phone #

420728

37-39% -Hiyy

CR2E034 (11/98})

L:ji



